MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018229-
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
ﬁ P

' ] STATE FILE NUMBE
Regi Digtrict No. 8 Primary Registration District No. _1,003__Registrnr‘: Ne. _4_4.90 MBER

AMENDED \7 “\. o wr )
W 2, USUAL RESIDENCE (Where dacensed lived.
.a. STATE b. COUNTY
° Missouri
c. CITY
OoR <o
Town  St. Louls

d. STREET (if cutside, give location)

. ADDRESS K . e
1947 McT.aran 1247 McLearan

3. rII!_AME OF _DE)CEASED First Middle Last 4. Dggi Month Dw—
ype or prin -
- "HAROLD J SHIPLEY DEATH  ppped} 22

4, COLOR OR RACE 7. Morried I  Never Marrisd (] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
8. COUNTY

if institvtion; Residence before
VS 300 admission)

Rev. 4/59

b. Col'l;f {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b

TOWN S g 7

. FULL NAME OF (If NOT in hosplta!, give location)
HOSPITAL QR
INSTITUTION —

Insicde Lienits .
Yes (X No O

Retide an Farm

*Yei' (] "No | 1

Inside Limits

Yes B No[]

® |DATE AMENDED

o N —_
et .

Year

1963

'F UNDER:24 HR

5. SEX

&3

Months

[LI N

male

white

Widowed [

Divorced [

Days

Hours l Min.

10a. USUAL OCCUPATION

Giva kind of work done

10b. KIND OF BUSINESS OR lNDt;lSTRY

J years
11.” BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
r - buil

13b. MOTHER"

St. Louis, Miss

14. NAME OF HUSBAND OR WIFE

Zora Shipley

Address

12a. FATHER'S NAME MAIDEN NAME

15. WAS DECEASED EVER IN 0.5.

(Yes, no, or unk
DEA

’xndhiom. if any,
which gave rise to
abo;lu 'c;uu l_“’(a),
stating the under-
lying cause last. DUE TO (¢)

PART 1. HER S$HGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the tarminal

ase condition given in PART I (2] - 4% )
' R o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

ED FORCES?

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INTERVAL BETWEEN

ONSET AﬁZEATH ,

ter only one cause per line for (a), {b), and (c).
ATH WAS CAUSED BY:

AIMMEDIATE CAUSE {a)

DUE TO (b} ﬁm&m 434—4 ZQ&déM.Q/
%W - M

PART Iil. If decessed was female was:
Jthere & pregnancy in last 90 days.

o

Oyl

DOCUMENT

INSTEAD OF
2

rg\re.l 0 Ne ] O Unknown
njury in'PART | or PART | of Itern 19.)

/15, WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? a-

YES [] NO ﬂ’ §
20c. TIME OF Hour Manth, Day, Year

INJURY a.m.
C Pathh.

SUICIDE  HOMICIDE
a o -

MEBICAL CERmTION

20d. INJURY OCCURRED 708, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT

WORK farin, factory, sireet, office bidg., etc} . ’

NOT WHILE AT w%'ux[] - ;-
4 7 .5 ,Wf—u/-( [N PR T

" m on the date sfated above, and to the best of my knowledge, from thé causes statad.

éDERESS E EZ &
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county}

Calvary Cemetery
25. DATE. RECD BY I.OCA\. REG.

APR 24 1863

F -]
L -/

and last saw i alwa on

OR
TYPEWRITER RIBBON

. | attended the deceased fro

Death voccurrgd p7;
L
]

22c. DATE SIGNED

H-24-03

. (State)

{Degree or title)

USE BLACK INK

SHOULD READ

23b. DATE -

pril 25,1963

ADDRESS

' W.Florigsant Ave

1AL, ¢REMATION,
MOVAL (Specify}

24. FUNERAL DIRECTOR

BUCHHOLZ MORTUARY-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

) ~ -
! hereby cerfify that the body whose name is recorded.on the reverse side of this certificate was ‘embalmed by me,

or by ‘ i , Student Embalmer No.

working under my personal supervision.

Student:

Signature of Student Embalmer

Licensed Ernbalmer_ No. /']L g\? S-_

[ " P. O. Address . e =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1 - . ot . - -




